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Regarding a complaint by (Person making the complaint); »—-\e 15 H /4 e CC Hao. gq E- Saé—rCo)
Tp.
Against (Utility name): )L"Lfl £ sy -P
As to (Reason for complaint) Hﬂ R s IP —%g.,,_,:h R:@. A _I-L'Q&dk&ga,
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TO THE [LLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINGIS:

My mailing address is g jgTH S+ TRE AT éaa,.., ;,.:-Cu LFLL 62040
The service address that | am complaining aboutis_ /H{(¢ (G TH 4_‘;‘9 cer (bR (e g,; iry L L 62OYS
My home telephone is [6IR ] HFi~jo03

Between 8:30 A.M.-and 2:00 PM. weekdays, | can be reached at (LI%] HS[~ [feor

{Full name of utility company) J ) MNep=— Ip (respundent) is a public utility and is ﬁubjez:t
ta the provisiens af the Winois Public Utifities Act.

In the space below, list the specific section of the law, Commissian rule(s). or utility tariffs that you think is involved with your complaint.

= T 74)
Have ynu contacted the Consurmer Services Division of the lllinois Commarce Commission about vour complaint? mas e
Has your complaint filed with that office been closed? m [Tha




Please state your complaint briefly. Number each of the paragraphs. Flease include time perind and doliar amounts involved with your complaint. Use an
extra sheet of paper if needed.

2\) 5'5-‘4-' A‘T‘s‘nbﬂr-‘b

Plaase clearly state what you want the Commission to da in this case:

3) 6:‘-1!' A’TT‘K‘&H =N

Date; 7/3 / O ¢ Complainant’s Signature

(Month, day, year)

If an attorney will represent you, please give the attorney's name, address, and telephone number.
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You need to file the eriginal with the Commission. Also, pravide one eapy far sach utility complained abaut (referred to as respondents).

VERIRCATION
A notary public must witness the completion of this part of the form.

|- Z'\a vis H [ < B , first being duly swern, say that | have read the above petition and knaw what it says.

The cantents af this petition the best of my knowladge.
{Signature) | -
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worn/affirmed to before me on (month, day, year)
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' *“OFFICIAL SEAL”
SETE & SiTTMAN

NOTARY PUBUG-—ETATE OF ILLINOIS

NOTE: Failure to answer all of the questions on this form may result in this fé;%}%ﬁpﬁﬁ%ﬂﬁ@%ﬁ%ﬁ,ﬁ you have questions, please cal
the counselor in the Eonsumer Services Division that handled your informal complaint.
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